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1. A 20 month old child would have completed the following vaccines

a. 4 doses of DPT

b. 3 doses of OPV

c. 2 doses of varicella

d. 4 doses of Hepatitis B

e. 3 doses of MMR

2. Delay in speech development

a. Is due to tongue tie

b. May be due to a hearing problem

c. Is worsened by bilinguism

d. Talking to a child early prevents it

3. The following has good prognosis for leukaemia

a. CALLC positive

b. Infancy

c. No anaemia

d. Male gender

e. Leukocytosis

4. You see a 4 year old child with primary enuresis. Which of the following is correct

a. DDAVP is useful

b. It is still normal for her age

c. Enuresis alarm is useful

d. Exclude hypoglycaemia

e. Scolding her is useful

5. Which of the following is true of haematuria?

a. Wilm’s tumour presents commonly with haematuria

b. Child with URTI symptoms subsequently developing haematuria, is likely to be due to a glomerular cause

c. Proteinuria and RBC casts in urine indicate a glomerular cause

d. HSP presenting with haematuria has a bad prognosis

6. You see a 4 week old infant with jaundice, a liver that extends 2cm below the costal margin, but otherwise normal physical examination. You should

a. Reassure the mother that it is probably benign breast milk jaundice

b. Measure the serum bilirubin levels

c. Do LFTs

d. Do a liver ultrasound

e. Admit to hospital for further investigations

7. Iron deficiency anaemia occurs most frequently in

a. <6 months old

b. 6 months to 2 years old

c. 2 years to 5 years old

d. 10 years to 20 years old

e. 20 years to 30 years old

8. Microcytic anaemia is caused by the following except
a. Iron deficiency

b. Beta thalassemia trait

c. Lead poisoning

d. Sideroblastic anaemia

e. Hemolysis

9. Pneumonia is most commonly due to

a. E Coli in healthy neonates

b. Mycoplasma in a 5 year old

c. Chlamydia Trachomatis in a ventilated 10 year old child

d. Pseudomonas in a healthy child

e. Group A strep in a neonate

10. Minimal Change GN

a. Microscopic haematuria is characteristic

b. Mild hypertension is characteristic

c. Most patients need cyclophosphamide therapy

d. Hypotensive shock with edema may occur

11. A 6 month old child can

a. Bear crawl

b. Localize sound

c. Pincer grip

d. ATNR present

e. Wave bye bye

12. A 14 month old child had fever, vomiting and diarrhea.  The vomiting and fever resolved in a few days but he continued to have watery stools, with stool pH <5.

a. Nothing needs to be done, reassure parents child will recover soon.

b. Give child loperamide

c. Do a culture for salmonella GE

d. Advise parents to change formula to lactose-free formula

13. Bronchiolitis – most common cause is

a. RSV

14. Innocent murmur has the following characteristics except

a. Becomes louder with exercise

b. Continuous

c. Diastolic

d. Increases with standing up

15. A child with a normal heart has the following except

a. Continuous murmur

b. First degree heart block

c. Ventricular extrasystole

d. A thrill

16. Following are diagnostic features of Kawasaki except

a. Fever of more than 5 days

b. Purulent conjunctivitis

c. Polymorphous exanthem

d. Strawberry tongue

e. Non-purulent cervical lymphadenopathy

17. Breast feeding in healthy newborns need the following supplementation

a. Water

b. Water and formula

c. Water, formula and vitamins

d. No supplementation is needed

e. Glucose water

18. Child presents with rashes on the buttocks and shins, abdominal pain, black stools and BP 90/60. He should be treated with
a. Hydrocortisone

b. Dopamine

c. Immunoglubulin

d. Adrenaline

19. In a simple febrile seizure

a. A head x-ray should be done if there is Todd’s paralysis

b. Do an EEG for all cases

c. Recurrence increases with age

d. Prophylaxis with diazepam should be given

e. Epilepsy occurs in less than 10% of cases

20. A neonate presents with ambiguous genitalia, vomiting and hyponatremia.  The following is present

a. Hypochloraemia

b. Metabolic alkalosis

c. Hypoglycaemia

d. Hypokalemia

e. Hyperammoniaemia

21. A 2 year old boy admits to A&E with generalized tonic clonic seizure.  He has been well other than a 2 day history of vomiting, diarrhea, and poor feeding.  His temperature 36.9C, HP 140/min, BP 90/60

a. What are 3 possible cases of the seizure

b. Boy is drowsy but conscious, capillary refill time is 4 seconds, and has dry mucosa.  What is your immediate management?

c. What is 1 investigation you would order to confirm your diagnosis?

22. A 14 year old girl presents with palpitations and chest tightness after a basketball match.  On physical examination she has cold and clammy peripheries.

a. What are 2 important vitals you would obtain?

b. What is 1 investigation you would order?

c. List 3 forms of treatment for this girl.

23. Boy presents with fever and smelly urine.

a. Name 2 methods of collecting a sterile specimen of urine

b. What are 2 diagnostic tests you would order to confirm your diagnosis?

c. The patient is G6PD deficient.  What is the treatment you would give?

d. What are 3 radiological investigations you would order?

24. Girl presents with recurrent abdominal pain. The pain is in the epigastric region, and occurs after meals.  There is sometimes non-bilous vomiting associated with the pain.  There is, however, no nocturnal pain.  This girl had excellent grades in PSLE and went on to a top secondary school, but she is now having difficulty coping with her schoolwork.  In school, she is quiet and withdrawn and has few friends. 
a. What are 3 points in her history that suggest there is a non-organic cause?

b. What are 3 points in her history that suggest there is an organic cause?

c. Name 2 first line investigations you would carry out.

25. Boy with history of eczema presents with periorbital swelling, generalized urticaria, swollen lips and difficulty breathing 5 hours after ingesting a peanut.

a. What is the diagnosis?

b. What is your acute management?

c. What advice will you give to the parents after this episode is over?

26. Child presents with Asthma

a. Name 3 clinical signs which indicate the severity of the asthma

b. Given that the child has a mild asthmatic attack, name 2 drugs you will use and their mechanism of action

c. What is your long term management?

27. Child presents with bacterial meningitis

a. Name 3 pathogens that cause this

b. List 3 investigations you would carry out

c. What is the treatment you will give?

d. What is the treatment you will give if the child starts to develop purpuric rash?

28. 3 day old neonate presents with jitteriness, multifocal seizures and ionic Ca2+ of 0.5 mmol/L (too low)
a. What is the most likely endocrine problem?

b. List 3 possible causes

c. List 2 investigations you would do to aid diagnosis

d. List 2 medications for treatment
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